PEHP Life & Accident

Assure vour loved-ones’

FASOL

well-being in the event of

vour death or disabilitv.

p Hp Serving the Employees Who Serve Utah
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ol npe SR RS LINE-OF-DUTY DEATH BENEFIT
L Tl s S W B R $‘@§§‘
If vou're enrolled in basic coverage, vou get an
EMPLOYEE BASIC COVERAGE additional 50,000 Line-of-Duty Death Benefit at no
Your emplover runds this at no charge to yvou, extra cost. Enrollment 1s automatic.
] SURDRMSY ACCIDENTAL DEATH RIDER
Up to Age 70 16,000 B )
| Age71t075 9,000 If you're enrolled in basic coverage, vou get an
Age 76 and over 4,500 additional $10,000 Acaidental Death Benefit at no extra

cost. Enrollment ts automatic

EVIDENCE OF INSURABILITY
You must submit evidence of insurability it

»  You want more coverage than the guaranteed
Issue.
»  You apply for any amount of coverage 60 days

atter vour hire date.

After vou apply for coverage, PEHT will guide
vou through the necessary steps to get evidence of
msurabilitv. They mav mclude:

»  Completing a health questionnaire.
»  Basic biometric testing and blood worlk.

v Furnishine vour medical records

EMPLOYEE ADDITIONAL TERM COVERAGE

If vou apply within 60 davs of vour hire date, you can buy up to $150,000 as guaranteed issue.
After 6l davs or for coverage greater than $150,000 you must provide evidence of insurability

Under age 30 1,16 230 346 4,62 5.78 6.94 8.06 922|137 [ns

| Age 30035 [ 123 _ 186 247 _};3,95 :_j??’ _-i_E:.‘I_S:‘ (738 [se0 083  |11.05 | 1228
Age 36 to 40 173 261 348 521 6.94 8.69 1042 |1215  |1390 1563 | 17.36
|Age41 045  |212 |30 |425 |637 851 1062 |1276 |148 |1699 [19m | 2123
Age 46 10 50 403|604 | 806 1208 1671|2014 2416 [2819  [3222 [3623 | 4027

| Age 511055 4.84 7.25 067 |1449 1933 |2476 2900 |3382 | 3866 |4349 | 4833
Age 56060 771 156 | 1543 [23.06 3088|3850 4630 |5402 |6175 | 6947 | 77.18
Age 611070 1309 | 1963 | 2618 |3925 5234 |6543 |7852 |9161 |10470 |117.78 | 13087
After age 70, rates remain constant and coverage changes -

Coverage Amounts | 13.09 : |26, : 43 ; 9161 10470 M1778 13087

Age 711075 25000 |37500 |50000 |75000 |100,000 | 125000 (150,000
| Age76andover | 12500 | 18750 |25000 |37.500 | 50,000 | 62500 | 75000 | 87,500 | 100,000 | 112,500 |125000 |

175.000 | 200,000 | 225,000 | 250,000
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SPOUSE TERM COVERAGE

It yvou apply withim 60 days ot vour hite date or date of marriage, vou can buy up to $30,000 as cuaranteed 1ssue tor

vour spouse After ol davs or tor con erage sreater than $50,000 vou will need evidence ol insurability

Unaeraqe 30 30 3 8 3.0f 9,27 10.37 1

| Age 301035 | 0.63-_ ] 1._:: 186 |247 |368 |492 |615 738 860 |98 | 1105 |1228
Age 36 1040 0.88 173 261|348 521 | 654 860 | 1042 | 1215 1380 1563 | 17.36
Age 41 1045 [107 [212 320 637 | 851 |06 |1276 |i486 |168e 1911 |2123

' Age 461050 201 403 604 |806 | 1208 | 1611 2004 2416 | 2818 |32 4027

I Age n lG-SS ] 2.4 T 4.R4 - |_ . . 14448 ;53.33 24.16 29.00 _3{'],{:":! 4833
Age 56 to 60 585 | 771 | 2316 | 3088 | 3859 4630 | 5402 | 6175 | 6947 |77.8
Age 61070 [654 | 13.00 2618 |3925 | 5234 6543 9161 | 10470 | 11778 | 13087
Loverage

Amounts

Age71to75 12,500 25,000 37.50C 50,000 75,000 100,000 @ 125,000 ' 150,000 175,000 | 200,000 225,000 | 250,000
[Age76andover | 6250 | 12500 | 18750 | 25000 | 37,500 | 50000 | 62500 | 75000 | §7.500 | 100,000 | 1125500 | 125000

DEPENDENT CHILDREN COVERAGE

Exou.apply wthimn 60 caysal youraire date you san buy EM_-
any available amount of -'_'lf'-."_'l'.l:'._'_' or dependent children L

Brweskiv cost

Ater bl davs, anyv new .7:‘:"[].1&[5 WG 1O COVRTASE OF INCTease

» It an myury results in any or the losses shown below
g5 TE within ane vear of the date of the acadent, the
. . plan will pav the amount shown in the opposite

AD&D provides benefits for death and loss of use of column. The total amount payable for all such losse:

limbs, speech, hearing or evesight due to an accident, as a result of anv one accident will not exceed the
subiject to the limitations of the policy principal sum, The principal sum Cl‘_[T!.‘!].ICf[Dl%_' to
the insured person is the amount specified on the
INDIVIDUAL PLAN enrollment rorm.

You select coverage ranging trom $25.000 to $250,000
: . FORLOSSDF BENEFITPAYABLE

FAMILY Pn.AI\ Life Principal Sum
rage ranging from $25,000 to Two Limbs Principal Sum

2 \ 1

§250,000, and vour spouse and dependents will be - . c

5250, and your spouse ¢ lependents will | Sight of Two Eyes Piirinal St

automaticaliv covered as follows _ oyl s
_ Speech and Hearing (both ears) Principal S5um
Your spouse will be insured tor 40% of vour e ) S i
BN . , . ) One Limb or Sight of One Eye Half Principal Sum
coverage amount. If vou have no dependent
children, vour spouse’s coverage increases to 50% Speech or Hearing (one ear) Half Principal Sum
of vours; Use of Two Limbs Principal Sum
Each dependent child i1s msured for 153% of vour Use of One Limb Half Principal Sum

SOVETATE A0 ‘o have no spouse )
coverage amount. If yvou have no spouse Thumb and Index Finger On Same Hand = Quarter Principal Sum

eligible dependent child’s coverage increases

20% of yvours
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FAMILY PLAN

| semi- : | Semi-

mweekly |Mnnthly Monthly | Biweekly {Monthly
Cost | Cost
25,000 (043 0.46 0.92 0.58 0.62 1.24
50,000 (.85 0.92 |84 1.14 1.24 ZAE

75,000 1.28 1.38 276 1.72 1.86 372
100,000 1.69 |64 3,68 .28 248 4.9¢
125,000 [2.12 2.30 460 285 3.0 6.20
150,000 ' 2.54 2.76 5.52 3.42 3.72 7.44
175,000 | 2.97 2.24 648 |3.99 4.34 £.68

200,000 339 3.68 736 1457 4.96 8.92
225,000 3.B2 4.14 8.28 5.3 5.58 11.76
250,000 4,13 4.60 8.20 5.71 6.20 12.40

LIMITATIONS AND EXCLUSIONS

See the Group Term Life and Accident Plan Ma

Policy ror details on plan imitations and exclusions
e

“all 801-360-7495 or visit www.pehpoore for details

I'his brochure provides onlv a briet overview

Complete terms and conditions governing the
are available in the Group Term Life and
Master Policy. It's available via myPEHP at

www.pehp.org. Contact PEHT to request a copy

360 East 200 South
Salt Lake Ci!_\. UT 84102-2004
R801-366-749 [ 800-733-7495
I'is document 15 & summary of the provisions
of the Life and Accident Plans, The complete terms
and conditions governing these plans may be
found in the master group policies issued by PEHP.

Visit www.pehp.org,

» ]_',['I'll"l'."‘. il l'i""."'."]'ﬁl_'.f‘. i"i]i‘.

w1 vou enroll in AD&D, vou may also buy Accident
Weekiv Indemnity, which provides a weekly
mcome if vou are totally disabled due to an
weident that 1s not job related

p o The masimum eligible weelkly amount 1s based

aross salary at the time of

enrollment. You mav buy coverage less than the

f

on vour monthly

eligible monthly gross salary, but may not exceed
the aligible monthly gross salary

Accident Weekly Indemnity Coverage and Cost

250 and under 25 0.12 0.14 0.28
25110599 50 0.24 0.26 0.52
600 to 700 75 0.35 0.38 076

701 to 875 100 0.46 0.50 1.00
876 to 1,050 125 0.58 0.64 1.28

1,051t0 1,200 150 0.70 0.76 1.52

1,201 to 1,45( 175 0.87 0.8E | 7€
145110 17,600  20( 0.93 1.02 2.04
1,601 to 7,800  2IC 04 [ .26
1,801t0 2,164 250 1.16 1.26 252
2,165t0 2,499 300 1.3% 1.50 5.02
2,500t0 2,892 350 .02 1.76 3.52
290010 32,599 400 1.86 202 4.04

3,600 and over 500 232 2.52 5.04
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»  Emplovee coverage only
»  Helps vou pav for medical expenses in excess ot

those covered by all group insurance plans and
no-tault automobile msurance

»  Will provide t 500 to help cover medical

expenses mcurred due to an accident that 1s not job
related

Accident Medical Expense Coverage and Cost

o
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5 2,500 5038 5042 S0

25BW | 0



